prominently in the maintenance, and perhaps the etiology, of emotional disorders (e.g., Harvey, 4 Watkins, Mansell, & Shafran, 2004; Wells, 1995; Wells & Matthews, 1996; Wong & Rapee, 5 2016). In traditional cognitive models parlance, metacognitive beliefs represent knowledge 6 about appraisal, monitoring, and control of cognitions. Accordingly, problematic metacognitive 7 beliefs have been evidenced in a wide range of psychopathological conditions such as anxiety-8 and mood-related psychopathology as well as psychotic disorders (e.g., Janeck, Calamari, According to Wells (1995), individuals may hold two functionally distinct types of 12 metacognitive beliefs about worry, namely positive beliefs and negative beliefs. In this way,
may be especially appropriate for clinical settings. The observation that the MCQ-30 is as 48 psychometrically good as the long MCQ supported this hypothesis.
In order to be used consistently worldwide, it is important that the factor structure of the 50 MCQ-30 remains consistent across cultures. Accordingly, it remains across several cultural 51 adaptations, e.g. Spanish (Martín et al., 2014; Ramos-Cejudo, Salguero, & Cano-Vindel, 2013), 52 German (Arndt, Patzelt, Andor, Hoyer, & Gerlach, 2011 ), Turkish (Tosun & Irak, 2008 53 Yilmaz, Gençöz, & Wells, 2008) , and Korean adaptations (Cho, Jahng, & Chai, 2012 ). Yet, 54 the MCQ-30 has not been validated in French, which is unfortunate given that French is the 55 official language in at least 32 countries and territories worldwide-i.e. 274 million people 56 (French Language Observatory, 2014) .
57
The present study was designed to address two main questions. First, does the MCQ-30 58 fit a five-factor solution in a community sample? Second, would the psychometric properties 59 of the English version of the MCQ-30 be replicated in a French-speaking sample?
60

Methods
61
Participants
62
Two hundred and sixty-two participants (188 women) took part in the study. Their ages 63 ranged from 18 to 72 years (M = 36.30, SD = 14.78), with 66% (n = 173) being from France 64 and 34% (n = 89) from the French-speaking part of Belgium. Among them, 67.9% (n = 178) 65 were university graduates, 16% (n = 42) had a college degree, 10.3% (n = 27) had a high school 66 degree, 4.6 % (n = 12) had a middle school degree, and 1.1% (n = 3) had an elementary school simple well-fitting models, whereas high scores refer to complex poor-fitting models.
127
Therefore, in a comparison-model approach, the model with the lower score is to be preferred.
128
Results
129
Structural Validity
130
We first imposed a default single factor model (Model A) and, following Wells and 
134
----------Insert Table 1 and Figure 1 about here----------
135
As shown in Figure 1 , all the standardized factor loadings of Model B were statistically 136 significant (p < .01). Yet, some items showed loadings below .40 (see Figure 1 ). We thus ran Tables b and c) . Thoughts" factor, while depression is related to to the "Superstition, Punishment and 158
Responsibility" factor.
159
----------Insert Behaviour Research and Therapy, , 881-888. doi:10.1016/S0005-7967(96) 00050-2  353 Wells, A., & Papageorgiou, C. (1998) . Relationships between worry, obsessive-compulsive symptoms 354 and meta-cognitive beliefs. Behaviour Research and Therapy, 36(9) Note. **p<.01
